THE DIVISION OF HEALTH OF MISSOURI

ept. Health, . < . !
e FILED NOV 25 1057 STANDARD CERTIFICATE OF DEATH 3OO
f. 5. Public 10 12 6
ralth Service Registration District No. ..-___lkz ,,,,,,,,,,,,,,,,, Primary Regis!ra!inn Dissrict Pji- ___________________________ Registrar’'s No._ ==& 5_ ____________
oy 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca befo;e :
V. S, 300 a. COUNTY Buchanan A a. STATE Mi ssouri b. COUNTY Bucha.nﬂ'i'"m}”
Rev. 157 b. chv {If eutsida corparate limiss, give TOWNSHIP only} | Tnsids Limits c. CETRY Inside Limits
TownN St Joseph ‘ Yes [% No{] TOWN st Jo&e‘ph 0{’7” Yos[X No[[j
c. 'ﬁgls.!ﬂ]ﬁ:&'-%gf: {[E NOT in hospital, give location) [ Lengrh of stay in 1b d. STREET (1 outside, give locatian) Reside on Farm
INSTITUTION Mo. Meth, Ho Bplt&l 3 yrs. ADDRESS %5 N. 6th Street Yes ] Ne E]x
3. FTAME OF PE)CEASED First Middle Last 4. DS'FI'E Month Day Y ear
YPe or prin
Birdie M. LaFave peatH November 16, 1957,
5. SEX 6. COLOR OR RACE T'MARR DDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE 3,,':,‘;,,.; l:::’:ER;:EAR Iﬁol:NDER z:nil:l?s.
y Female White wméb:vz] oorceo(]| February 4,1890 Gy brneer s I
i -E 100, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or eauniry) D 12. CITIZEN OF WHAT COUNTRY?
i ; ﬁg{{g’é;f‘ éng life, wven if retired) A%‘Dﬁaﬁe Fil lmo re R Missouri .
E =§ 13a. FATHER'S NAME 13b. MOTHER*S MAIDE, éLHdeEr 14. NAME QF HUSBAND OR WIFE
. Houston Elliott Eleanora Pete LaFave
H
E. 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURLTY NO.] 17. INFORMANT Address
- (Y-l,ﬂa, er unknown)' (If yes, give war or dates of servica) ” 2 ” e Mrs\. veSta van Cleave St . Jo Beph, Mo .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN

DEATH WAS CAUSED
IMMEDIATE CAUSE {a

j

PART I.

Conditiens, if ony,
which gave rise ta
above covse {a),
stating the under-

DUE TO (b

BY:

) Cerebral vascular sscide

nt

ONSET AYD DEATH
hours.

YRty

A v TS ] |

g
' HypérteasionArteriat

hyrs.oIus

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22a. SIGNA

Doctor, coroner, ete. dust usa only standurd nomenclature in item 18. No s

TURE -Zi_ . 2 c (Degres or title) I'e]

22b. ADDRESS

207 Phx

and. Shne

St. Joseph, Missouri

‘1"1"

TaZIBEY

6 lying couss last. DUE 10 (¢} % 3 ot
- E _ PART lI._OTHER SIGNIFICANT coum'rloN‘Z Eommatrrmc 10 Deftﬁt’men!opa"l'u ated 16 the termincl dizsass condition glven in PART I (a) 197 WA AUTOPSY :
& = PERFORMED by 7t
2 e 331X YES[] NO
- & | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
= w
F © 4 O a
] F
: Ul c. TIMEOF Hour Month, Day, Yeor -
o c INJURY o.m.
- =z P,
2
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE ATD NOT wWHILE D farm, foctory, street, office bldg., atc.) . . . .
& WORK AT WORK )
'E 21. | antended rhe deceased from “11=1 6—‘:7 ) and last saw Ba’xulive on 7
g BPeath occurred at 10 250 ﬁ m on the dote stated cbove; and to the beST Bl my knowledge, from the couses. stated.
;'G' .
<

230. BURIAL, CREMATION, | 23b. DATE

ﬁfx"?-{‘éf"‘""

av,12,1997,

n

23c. NAME OF CEMETERY OR CREMATORY |
|Memorial Park Cemetery

23d. LOCATION {City, tawn, or county)

{State)

‘St. Joseph) ‘Missouri, -

24. FUNERAL DIRECTOR

RN
QxR

Melerhoffer-Fleeman,Inc.,St,Joseph,No.

ADDRESS

{licensed Embalmer’s Statement on Rivarse Side)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




- Lot T e ' Tae

STATEMENT BY LICENSED' EMBALMER

- I hereby certify that the body whose name is'recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No..........ccceevveen

by me, or by .oovriiiiiii e e eeeeesatesiestasensesseeasiestiitineesniranstasarranaas

working under my personal supervision.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure
to comply with the above const:tutes grounds for revocation of. license). ]

If embalméd by a STUDENT, he also shall 'sign in his.OWN handwriting. . .~

- If this body is not embalmed, fact should be so stated above.




